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1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceased lived. 17 inethiation: residunce befors
a. COUNTY - . STATE b. COUNTY ).
Tahnson. 05! L . Missouri J ohn g oppi=ie
e, ~lt. B CITY Of cuteide corpurste Hmita, write BU’RALM:!“ ¢. LENGTH OF c. CITY (If cuwide corpotate lizite, write BURAL sad give sownehin
OR . %(h place) OR oS5 . )
a~ TOWN Warrensburg ays TOWN Chilhowes ' /
) NAME OF (If not ia boagétal or {asthsath dd } [
g d FH(I).SLPITAL o (1t pot 1n or 3, Kive strest aAsDTl!.‘!REETSS (I tuml, gve kostica}
O INSTITUTION. N H
= I NAME OF ™ ¢ (vim) b. (Middle) e (Last) : AOME ity (ap (e
[ { Type or Print) Iuella - Armstrong bEATH  Jan 7 1955
E 5, SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER "MARRIED, C 8. DATE OF BIRTH 9. AGE, do rean] ¥ cocs -D"u: ¥ Do = m.
. |
Female'| White Rever marrisd| Nov 16,1861 ‘ g | i
10a. USUAL OCCUPATION (citw woek | 10 3 - | PLACE areign soustry
é 2. USUAL OCCUPATION (beiind o weck | 10b. KIND GF BUSINESS OR IN- | 11. BIRTH (Btate of ) / 12, CTTIZEN OF WHAT
K Housekeeper Door Villsge, Indlan= e Sele
< ilaa._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 Thomag K, Armstrong | Catherine ngle X
i |l 15 WAS DECEASED EVER IN U5 ARMED FORCEST ['16. SOCIAL SECURITY |'I7. INFORMANT ' S SIGNATURE OR NAME ABDRESS
3 (__no | 1t v o date ol , x "| Harold Evans, Chilhowee, Mo,
| 18. CAUSE OF DEATH MEDICAL CERT, INTERVAL, BETWEEN
. Enter only onecsusoper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
Hins for (8), (b), and (5) | DIRECTLY LEADING TO DEATH"(q)
g *This does ot mean | ANTECEDENT CAUSES
ﬁ h A;m of dying, such ﬁugdmm&ewm i ?;5 m DUE TO (b}
as beart faflure, asthenia, ¢ a Laust (o
& llde. It mesns the gu. | A underiping canse last.
Y case, injury, or complica- DUE 'I"O (u)
> |t thon which coused death. | 1. OTHER SIGNIFICANT CONDITIONS °
& Conditions contributing to ths death but not
g related to the disease or condition cousing death,
E 9. DATE OF OPERA. | 18b. MAJOR FINDINGS OF OPERATION . ' 20, AUTOPSY?
= I/ X | w0 w
w  |[21a AcciDENT Bpecity) . | 21b. PLACEOF INJURY tag..inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) * (STATE)
ICIDE - heme, tarm, tastory, strest, oleu bldg..ene.)
& HOMICIDE
g 214. TIME (Mous} Dwp) (Yer) Hown | 2le. IURY occunnm 2it. HOW DID INJURY OCCUR?
I INJURY m | WHLEAT[™] WOT WHRLE -
] ‘f 7 ——
g 2. I hereby certify that I attended the deceased from 19‘5 to , 1922 that 1 lost saw the deceased
alive on , 1978 and that death feurred at m., frofh the causes and on the date stated above.
E 2. SIGNATURE R ) % ny’- mj 3. DATE SIGNED
@4—\ >z imstiny | e 2
E 24, BURIAL A- | 240, DATE 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOGATION (City, tows, or counfy) (Btats)
§ s 1/9/55 Chilhowee Chilhowee, Migsouri

DATE REC'D BY LOCAL ISTRAR'S SIGNATU ) ?Z-a 25, FUNERAL DIRECTOR'S $)CNATURE ADDRESS
@:EW /4 E EZ;E;‘“ " ::Eﬁzg_‘_gﬁéé ég%gg Cook Funeral Home, Chilhowee, Mo,
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF By o rereeemae

, - : Student Embalmer Noweewewnrnaes ttesaaa svenana
working under my personal supervision.

Signed..... Messeneunretnanmanan rerrananes
Studunt Embalmer

sed Embalmer N 4 3 5 gs.

P. 0. Address%%ﬂ.&% M"

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of License.)

If this body is not.embalmed, fact should be 30 stated above.




